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The condition appears to have improved for a certain time after the radium treatment, but has now recurred as badly as ever. The patient had been seen recently by Sir Crisp English, who advised the surgical removal of the patch. It was in these circumstances that she was sent to me. The condition is obviously the same as that in the case shown at this meeting by Dr. Barber with a query diagnosis of lupus erythematosus. The present appearance is that of a superficial white patch upon a red base. There is no ulceration now visible, and in view of the numerous applications of radiation of various kinds, it is difficult to estimate how much of the present appearance is due to the treatment, as distinguished from the disease. The patient gives a somewhat dubious history of a small red patch on the left cheek near the ear, which persisted for six months, but which has completely disappeared without leaving any atrophy. There is no history of any other skin eruption. Were it not for the history of ulceration, I should be inclined to make a diagnosis of lichen planus, but I have never seeui ulceration following upon lichen planus of the mucosa.
Dr. BARBER said that the patient should not have any further applications of X-rays or radium, nor would he contemplate excision of the patch in its present condition. He thought lupus erythematosus a possible diagnosis, especially in view of the historv of a patch on the cheek. He would try the effect of gold compounds. (3) Biopsy from granuloma of lid reveals a normal epidermis immediately adjoining which are packed masses of lymphoid cells, which in places resemble those of a round-celled sarcoma. There are no giant cell systems, and there is no tendency to necrosis. There has as yet been no opportunity for a detailed examination of the chest with radiograms, etc. Suggested Diagnosis.-Ulcerative necrotic tuberculides on the ears, beard region and knuckles. Granuloma of " sarcoid " type on left upper lid. The possibility of artefacts, as suggested by one of the Members, regarding the hand and ear lesions, has to be taken into serious account, but it does not explain the granuloma of the eyelid which is of obvious neoplastic origin.
Discussion.-Dr. SYDNEY THOMSON regarded this as a typical cutaneous leishmaniasis so far as the lesions on the hands were concerned. When Delhi sores occurred on the face they gave rise to curious sycotic conditions, also to very variable nodular conditions. He had known cutaneous leishmaniasis to last ten years and then clear up only under treatment with antimony.
Dr. SEMON, in reply, said that he had had many opportunities of stndying Delhi sore. In his experience, although the lesions in that condition might take as long as a year to heal, new ones did not continue to make their appearance for any length of time after the patient had left the East. He had never seen a neoplastic manifestation, such as that in the present case, in connection with the disease. In all his cases the clinical appearances were those of an ulcer.
POSTSCRIPT.-A microscopic examination for Leishman-Donovan bodies has since been carried out with negative results. -H. S.
